Mr. CLOGG said his-impression was that a perineal misplaced testicle was generally fairly well developed, but the present case was an exception, as the testicle was small for a boy of his age. He agreed with the President that the testicle should be put into its right position. and suggested that an attempt should be made to place the right testicle (which was in the inguinal region) into the scrotum. He had not been so successful in placing inguinal testes in the scrotum as had the President. He thought it easier to do so at an earlier age than the present case. He had several times divided the spermatic vessels, leaving only the vas and its differential artery, thus allowing the testicle to be placed in the scrotum. But in a few months the testicle was found at the upper part of the scrotum in front of the pubes. These testicles, when placed in the scrotum, did not develop. It seemed, in his opinion, to make no difference in the development of the testicle whether the spermatic vessels were divided or not.
Mr. R. H. A. WHITELOCKE said his experience with misplaced testes had. not been so happy as bad the President's or Mr. Clogg's. He had dealt with a good many such cases, but he had not yet satisfied himself that the testicle grew satisfactorily. They enlarged for a time, but later they shrank. Having watched several cases over years, he regarded them as disappointing. HeI considered that the enlargement following operation was usually in reality an orchitis. Recently he had taken to doing the complete separation which the President advocated, dividing all the concerned structures as freely as possible, thin!king there was going to be a good reposition. He might not have done* the perfect operation, but in three or four years the condition was just as bad; he knew of only one case in which the testicle had what approached proper functioning. Some surgeons with whom he had recently discussed the matter had gone so far as to advocate the removal of the organ, and inserted paraffin into the area to render the loss less obvious, and probably also for psychological reasons.
Case of Congenital Spastic Paraplegia, with Congenital Optic
Atrophy.
By P. S. HICHENS, M.D.
F., AGED 6 years. According to the mother the child, though backward, was a normal child till she was 3 years old. She was then frightened by a Salvation Army band, and had two convulsions and developed paralysis of the right arm and leg, and paresis of the left leg. The child appears to be slightly microcephalic. She has congenital optic atrophy and spastic paraplegia of the right arm and leg, and, to a less extent, of the left leg. Despite the history, the case is probably one of congenital spastic paraplegia.
